
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

New York Wing Conference 2004/Cadet Fest 2004   — Registration Form 
 
Name: ___________________________________________ Charter #: NY- ______ CAPID: _____________________ 
 
Address:  ________________________________________ City: ______________ State: ____ Zip: ______________ 
 
Telephone: Days: ____________________ Evenings: ____________________ Cellular/Pager: ___________________ 
 

Please register me for the 2004 NY Wing Conference & Cadet Fest 
All package options include the Conference and Banquet fees – indicate your meal choice below. 

You must be pre-registered to attend and no payments will be accepted at the Conference !!! 
 

(Please note that Breakfast and Lunch are on your own and can be purchased at the hot el or nearby.) 
 I enclosed a check payable to National Headquarters, CAP  for the package option I have selected below: 

 
___ 1 Night (Fri or Sat - CIRCLE ONE)/1 Senior in Room -- $ 111     ___ 2 Nights (Fri&Sat)/1 Senior in Room -- $ 191 

    
___ 1 Night (Fri or Sat - CIRCLE ONE)/2 Seniors in Room -- $ 147   ___ 2 Nights (Fri&Sat)/2 Seniors in Room -- $ 226 

 
___ 1 Night (Fri or Sat - CIRCLE ONE)/3 Cadets in Room -- $ 67*     ___ 2 Nights (Fri&Sat)/3 Cadets in Room -- $ 97* 

 
___ 1 Night (Fri or Sat - CIRCLE ONE)/4 Cadets in Room -- $ 62*     ___ 2 Nights (Fri&Sat)/4 Cadets in Room -- $ 88*    

 

*(Cadets must complete the Release Form and obtain ALL approvals.  Cadet Packages are priced PER CADET) 
 

Roommate(s):  ________________________    +_________________________ +  _________________________    
                         + (3rd/4th roommate only valid with cadet package) 

   ___ Conference Day Only – Saturday  $7   
   ___ Banquet Only – Saturday   $30    
 
Meal Choice:     #___ Prime Rib      #___ Chicken Franchese            #___ Vegetarian     
============================================================================================== 
Payment method: 
 
BY CHECK - I enclose a check in the amount of $______________, made payable to “NATIONAL HEADQUARTERS, CAP ” 
 
BY CREDIT CARD -   AMEX / VISA / MC / DISC (CIRCLE ONE)    EXP DATE (MM/YY) _____________ 
 
Credit Card #__________________________ Card Holder Signature: ___________________________________ 

 

Mail form with payment to:  National Headquarters, CAP/FM 
       Attn: NY Wing Conference 
       105 South Hansell St. Bldg 714 
       Maxwell AFB, AL 36112-6332 
 

For Credit Card payment, you may either mail or fax the form to:  (334) 953-6015 
 

CONFERENCE COORDINATOR: Lt Col Randall Johnson, CAP    LTCRAJ@CS.COM  
 

Refunds will not be issued after April 7 th 
 


